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AMPUTATION AT THE KNEE-JOINT. 
By Epwarp 8S, Woop, M.D., Cambridge. 
Amputation, or, more properly speaking, 


disarticulation at the knee-joint, is an ope- 


ration which was resorted to many years 
ago, but has been regarded with distrust by 
surgeons of the present day, until attempts 
were made to revive it by Mr. Syme, of 
England, in an article published by him in 
1845, and later by Drs. Markoe and Stephen 


Smith of New York, and Dr. Brinton, of 


Philadelphia, by whose efforts it has come 
to be regarded at the present time as one 
of the established operations in surgery. 
This operation is said to have been per- 
formed several times in the 17th and 18th 
centuries, but very little was known about 
it until revived by Velpeau, who, in 1829, 
published the records of fourteen cases, 
thirteen of which were successful. En- 
couraged by such a. record, he was induced 
to perform it himself, but with very poor 
success, nearly‘all of his operations prov- 
ing fatal; the records of his cases at that 
time, however, state that the wounds were 
‘‘ plugged with charpie and left to Nature,”’ 
which treatment resulted in ‘‘ abscesses, 
sinuses and death.’”’ In consequence of 
the excessive mortality of Velpeau’s cases, 
surgeons were again prejudiced against the 
operation, and little more was done or pub- 
lished concerning it until Mr. Syme’s essay 
on ‘‘ Amputation of the Knee” appeared 
in 1845, advocating the necessity of avoid- 
ing the danger arising from disturbing the 


medullary membrane of tlie femur, to the 


inflammation of which he refers the great 
mortality in cases of amputation of the 
thigh. In 1846, Mr. Carden, of England, 
began to amputate just above the knee, re- 
moving from one to two and one-half inches 
of the condyles of the femur, with very 
great success. 

Influenced by the results obtained by 
Messrs. Carden and Syme, most of the noted 
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surgeons of Great Britain followed their 
|example, amputating just above the knee- 
joint, until, in 1857, Mr. Lane introduced 
into England the operation of disarticula- 
tion at the knee-joint proper, although it 
had previously been done once in Glasgow. 
Mr. Lane advocated it as being less fatal, 
and leaving a better stump than amputa- 
tion through the condyles. Since 1857, this 
operation has been adopted by Sir Wm. 
Fergusson, Messrs. Coulson, Pollock, and 
other noted surgeons in Great Britain, and 
has also been warmly advocated by Drs. 
Markoe, Brinton and Smith, as above 
stated. 

A distinction is drawn by Dr. Brinton 
between amputations at the kneejoiné and 
at the knee, the former being pure disarticu- 
lations, the femur remaining intact, or at 
most only a very thin slice removed when 
the articular cartilage is diseased, while 
the latter (as Carden’s and Syme’s opera- 
tions) are rather amputations just above 
the knee-joint, since from one to two and 
one-half*inches of the femur are removed, 
and the patella generally dissected out. 

As with all other amputations, especially 
in the lower extremity, many methods have 
been devised for performing it. The same 
incisions may be made for forming the flaps 
in disarticulating the leg at the knee-joint, 
as in amputating in the continuity of the 
bones, and in the majority of cases, perhaps, 
it makes but little difference which method 
is employed, provided that plenty of skin 
is obtained to cover the -large end of the 
femur without any tension of the flaps. 
There is, however, a preference, as will be 
shown below. The methods which have 
been used are the circular; the method by 
lateral flaps ; by a long anterior flap, which 
is called ‘‘ Carden’s”’ operation when a sec- 
tion of the condyles is made; by along 
posterior flap with or without section of 
the condyles, which, in the former case, is 
called ‘‘ Syme’s”’ operation; by a long an- 
terior and a short posterior flap; and by a 
combination of the long anterior and lateral 
flaps, as recommended by Dr. Stephen 


Smith, of New York. 
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There are, of course, many cases in which 
the surgeon is unable to select any special 
method of cutting the flaps, but must make 
them of whatever sound skin he can find, 
as in cases of accident requiring amputa- 
tion, or of malignant growths involving the 


in. 

The indication of the very first import- 
ance is to have very abundant flaps, so that 
the extensive surface of the condyles and 
the articular cartilage may be amply and 
easily covered, else the cartilage will be 
exposed by sloughing of a portion of the 
flaps on account of the tension requisite to 
bring the cut surfaces into apposition, or 
by retraction of the flaps, which always 
takes place during the process of healing. 
Another point to be considered in the for- 
mation of the flaps of a knee-joint amputa- 
tion especially is, that the bearing of the 
stump upon the artificial limb is directly 
upon the articular surface of the condyles, 
therefore no cicatricial tissue should be al- 
lowed to intervene between that surface 
and the artificial limb if it can possibly be 
prevented. A third consideration in any 
amputation as well as in that at the knee- 
joint is good drainage. And regard must 
be had as to the nourishment of the flap, 
with a view to prevent its sloughing if pos- 
sible. 

The operations of Carden and Syme are 

objectionable, since section of the femur is 
entirely unnecessary unless there is a scan- 
tiness of the flaps. 
_ The circular method offers, perhaps, less 
advantages than any of the others, for al- 
though its supply of blood may be greater 
than that of any of the other forms of 
flaps, a pocket would be formed which 
would retain all the pus gravitating into 
it, and the cicatrix would fall upon some 
point of direct support. 

The lateral flaps, although being large, 
well nourished, and offering good drainage, 
are objectionable, since the cicatrix is cer- 
tain to fall directly over the face of the 
stump. 

The long posterior flap is open to many 
objections. In the first place, a larger 
pocket for the gravitation of pus would be 
formed, than by any other method. It in- 
volves the section of a large mass of mus- 
cles which increases the shock of the ope- 
ration, gives rise to a large suppurating 
surface, and seriously interferes with the 
accurate adjustment of the flaps; and large 
nerves which must be divided in the flap 


may become the source of pain by being 


brought directly over the face of the stump, 
and consequently liable to pressure, or by 


of the femur. 


emerging from between the flaps. 


The long anterior flap is preferred by | 
most surgeons as the one which, when 
combined with a short posterior one, best 
fulfils all the necessary requirements, and — 
It must be 
made very long in order toamply cover the — 
bone, and bring the cicatrix behind the face ~ 
of the stump ; consequently its free edge is © 
liable to be poorly nourished and to slough. ~ 
To guard against this as much as possible, © 
as well as to assist in covering the bone, © 


offers the. fewest objections. 


becoming involved in the cicatricial tissue, © 
Moreover, by its weight and by its tenden- ~ 
cy to retract, it is liable to fall away and 7 
interfere with union by first intention, even” 
if it does not expose the articular cartilage © 
It also requires that the liga-~ 
tures should traverse along distance before — 


the base of the flap should be very wide, ~ 


the incision commencing and ending from ~ 


one to two inches behind the most poste- — 


rior border of the condyles. 


This incision © 


should extend down the anterior surface of © 


the, leg from three to four inches below the 


tubercle of the tibia. Thus the incision is 


in the most dependent part of the stump, © 


allowing free exit for the discharge, and © 
bringing the resulting cicatrix entirely be- — 
hind the face of the stump. Moreover, all © 
of the ligatures required are of the popliteal — 
vessels, and consequently need not be © 
brought in contact with the articular sur- © 


face of the condyles at all. 


The object of © 


the short posterior flap is to compensate in — 
a measure for sloughing of the extremity of © 
the anterior flap, and to lessen the chance ~ 


of tension by retraction. 


Dr. Stephen Smith, of New York, has de- ~ 
vised a new method, which combines the ~ 
long anterior and lateral flap methods, and ~ 
has termed it ‘‘ Amputation by Modified 


Lateral Flaps.”’ 


His incision commences — 


one inch below the tubercle of the tibia, ex- — 
tending downward and forward until it © 
reaches the under surface of the leg, when ~ 
it is made to curve toward the median line © 
behind, and is then carried directly upward | 


to the centre of the articulation. 


This in- © 


cision has its counterpart upon the other ~ 
side. The flaps are then dissected up, that ~ 
upon the inner one having been made @ ~ 
little longer than the outer one on account ~ 


of the greater length of the internal con- © 
He claims for this flap less liability ~ 
to slough than the long anterior one, a per- © 


dyle. 


fectly smooth covering for the face of the 
stump, and no point of contact between the 


cicatrix and the artificial limb, since the ~ 
former sinks into the intercondyloid notch 7 
behind. This method, therefore, has all of ~ 
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the advantages of the long anterior flap, 
and has very much diminished the danger 
of sloughing, a point of no small conside- 
ration. 

In disarticulating at the knee-joint, care 
should be taken not to.wound the articular 
cartilage of the femur, unless it is so much 
diseased that it must be removed. The 
inter-articular cartilages should be removed 


with the tibia. In making the posterior 


flap from within outwards, the position of 
the head of the fibula must be remembered, 
lest it interfere with the progress of the 
knife ; it is best, however, to dissect up 
the posterior flap before dividing the mus- 
cles, because including a large mass of 
muscle in the flap, as before stated. in- 
creases the shock, the suppuration, and the 
liability to heemorrhage, besides interfering 
with the accurate approximation of the 


flaps. 

The articular cartilage of the femur should 
in no wise be interfered with, unless it is 
diseased, in which case it is only necessary 
to remove the diseased portion by sawin 


off a very thin slice of the condyles, or, if} 


the disease is very limited, removing it 
with gouge forceps. For, the removal of 
any portion of the femur only increases the 
shock, and opens the way to the medullary 
canal by exposing the cancellous structure, 
thus rendering the patient liable to suffer 
from any of the dangerous sequele of in- 
flammation of the medulla, such as osteo- 
myelitis, a fertile source of pyemia. No 
dangerous symptoms have ever arisen 
which could be directly traced to the in- 
flammation of the synovial membrane co- 
vering the articular surface of the femur. 
Indeed, when the articular cartilage is ex- 
posed by sloughing of the flap, no danger- 
ous symptoms ensue; the exposed portion 
becomes necrosed, exfoliates en masse, and 
its place is filled by healthy granulations, 
or it assumes a grayish aspect and gradu- 
ally disappears. In either case, the ne- 
crosed cartilage is separated in about three 
weeks. Thus itis only in cases of ampu- 
tation for disease of the knee-joint, or in in- 
juries involving the end of the femur, that 
necessity for interfering with the articular 
surface of the femur will arise. 

The same rules are applicable to the re- 
moval of the patella, which should be ex- 
cised only when diseased. Indeed, not al- 
ways then, for Dr. Markoe reports one case 
in which,the patella was left because it was 


' firmly adherent, and the patient recovered 


with an excellent stump. The great dan- 
ger arising from the removal of the patella 
is that by dividing the fascia lata of the 


‘thigh, pus will have an opportunity to bur- 7 


row beneath it among the muscles, thug 
rendering incisions in the thigh necessary, 
and convalescence protracted. 

The treatment of the stump after the ope- 
ration differs in no way from that of any. 
stump, except that the great tendency of 


can be effected by means of strips of adhe- 


fastened to a circular piece of wood, to 


at the foot of the bed. (The apparatus 
known at the Massachusetts General Hos- 
pital as the ‘‘ Strawberry-box extension.’’) 
If a long anterior flap is made, great care 
must be taken not to allow any pressure to 
be brought to bear upon it, owing to the 


when pent up, must be set free at once, 
This is liable to result from inflammation of 


is very rapid and leads to suppuration in 
from two to five days; it may be at once 
recognized by the great swelling, tender- 


which it occasions, Ifthe pusis not evacu- 
ated early, it will burrow up the thigh. 

The advantages which amputation at the 
knee-joint has over that of the thigh are— 


life, the mortality being much less, as will 
be seen by the statistic. given below. 


amputation of the thigh is from 50 to 80 
per cent., which, he affirms, is directly trace- 
able to the division of the femur, the com- 


liate, and its lining membrane being very 
extensive and vascular is very apt to in- 
flame. Moreover, there is less shock and 
less hemorrhage. 
iom in surgery that the removal of every 
additional inch from a limb diminishes the 
patient’s chance for recovery. | 


stump over that left after amputation of the 
thigh. It is stronger and more fit for loco- 


divided. It is also more capable to bear 
cular surface of the condyles is a healthy 


app 


the flaps to retract must be counteracted, _ 
unless there be a great redundancy. This | 


sive plaster, the free ends of which.can be | 


which is attached a weight of from two to . 
four pounds, the cord passing over a pulley. - 


ease with which its extremity sloughs. Pus, | 


the sheaths of the hamstring tendons, which | 


ness, pain and constitutional disturbance . 


Ist. That it is vastly iess dangerous to . 


Prof. Syme states that the mortality after . 


pact tissue of which is very liable to exfo-. 


And it is almost an ax- — 


2d. The better character of the resulting | 


motion, since the attachment of those mus- _ 
cles concerned in moving the limb are not | 


weight and endure exertion, since the arti- 


surface, and one accustomed to bear the 
weight of the body. It isa much less pain- 
ful wound, the patient being able to raise_ 
and Jower the stump for the removal and | 
tion of dressings, whereas the dress- . 
ing of a thigh-stump is one of the most 
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painful manipulations insurgery. In walk- 
ing upon a knee-joint stump, the gait is like 
that of one with an anchylosed knee, the mo- 
tion being forward and backward only, and 
not lateral. 

8d. There is much less opportunity for 
pus to burrow up the thigh, because no 
muscular interspaces are exposed, there 
being no muscles divided except the heads 
of the gastrocnemius. 

The principal objection which has been 
raised against the operation is the danger 
which must arise from the inflammation of 
so extensive a synovial membrane as that 
of the knee-joint. Practically this objec- 
tion has no weight, since no bad symptoms 
have ever arisen which could be traced to 
this cause ; and, theoretically, it is invalid, 
since the danger in synovitis arises from 
the extent of the membrane, the motion of 
the joint, and the tension produced by the 
inflammation and effusion in a closed cavity, 
all of which causes are very much dimi- 
nished, or removed entirely, by openipg the 
articulation in performing the operation. 

The wound should be made perfectly dry 
before being closed, on account of the se- 
condary hemorrhage which sometimes 
takes place from the azygos and inferior 
articular arteries, and from the sural when 
a large mass of the gastrocnemius has been 
included in the posterior flap. Heemorrhage 
is liable to occur from the popliteal vein, 
which should also be ligated. 

Amputation at the knee-joint may be done 
in almost all cases in which it was formerly 
customary to amputate the thigh in the 
lower third, provided that sufficient healthy 
skin can be obtained for an ample flap. 
Such cases are:—Ist, Chronic diseases or 
abscess of the knee-joint. 2d, Compound 
comminuted fractures of the leg. 3d, Gun- 
shot fractures in the vicinity of, or involv- 
ing, the knee. 4th, Gangrene of the leg 
resulting from injury to the great vessels 
and nerves. 5th, Chronic diseases of the 
bones. 6th, Tumors of the leg. 

As to the mortality after disarticulation 
at the knee in comparison with that after 
amputation of the thigh, statistics show a 
difference greatly in favor of the knee-joint 
operation. Dr. Brinton has collected re- 
cords of 164 amputations at the knee-joint 
in civil practice. Of these, 53 died, show- 
ing a mortality of 32°3 per cent. In the 
Surgeon-General’s office at Washington are 
recorded 211 amputations at the knee-joint, 
of which 106 were fatal, or 50°2 per cent. ; 
whereas the mortality after amputation of 
the thigh is set down by Mr. Syme at 50 to 
80 per cent. That in the Paris hospitals 


| Prim. amput. after accident 9| 6| 3, 33:33 
for disease 32 | 23 | 9 | 2875 
Total 47 | 34 | 13 | 27°65 


from 1850 to 1861 was 52°7 per cent., and 
Dr. Gross gives as the mortality rate for 
164 thigh amputations in American hospi- 
tals 41°4 per cent. The mortality of thigh 
amputations in American military practice 
during the late war was 64°43 per cent., 
which was 14°2 per cent. greater than that 
for knee-joint amputations. 

Tabular records of 16 cases of knee-joint 
amputation performed at the Massachusetts 
General Hospital, have been published by 
Dr. James R. Chadwick among his statistics 
of ‘‘Amputations at the Massachusetts 
General Hospital’’ (vide Tables 13 and 14, 
pp. xii. and xiii., Supplement to Boston 
Medical and Surgical Journal, Vol. IX., No. 
1). By these tables it will be seen that 


the mortality after knee-joint amputations at — 


this Hospital has been 43°75 per cent., a 
ratio which is less than the average death 
rate after thigh amputations, although it 
compares unfavorably with the extraordi- 
narily smail mortality rate after thigh am- 
putations at the same Hospital. The value 
of statistics, however, increases with the 
number of cases which they include; and 
if we add the above 16 cases to the 164 
cases which Dr. Brinton has collected, the 
mortality rate of 180 cases will be found to 
be 334 per cent., as may be seen by refer- 
ence to the tables given by Dr. Srinton in 
The American Journal of the Medical Sci- 
ences, April, 1868. 


Taste I.—Results of American Amputations 
at the Kneejoint in Civil Practice. 


> 

Slelal 

Prim. amput. after accident 50 | 28 | 22 | 44 

Sec. 31 | 13 | 42 
for disease 30 | 26; 16°66 

Cause and period undetermined, 6 6 

Total 117 | 77 | 40 | 3419 


Taste II.—Results of Foreign Amputations 
at the Knee-joint in Civil Practice. 
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MENORRHAGIA FOLLOWED BY PELVIC ABSCESS. 
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Taste II].—Aggregate Results of American | 


and Foreign Amputations at the Kneejoint. 


> 


| 5 

Prim. ampnt. after accident 59 | 34 | 25 | 42-87 

Sec.“ 37 | 23 | 14] 37°83 

for disease 62 | 48 | 14 | 22°58 
Cause and period undetermined 6| 6 

Total 164 [111 | 53 | 32°31 


Tf the sixteen cases referred to above be 
added to Dr. Brinton’s statistics, his Tables 
I. and III. will read as follows :— 


Taste I. 


oO 
Prim. amput. after accident 55 | 80 | 25 | 45°45 
Sec “ 3L | 18 | 13 | 41°93 
“ for disease 41 | 32; 9 | 21°95 
Cause and period undetermined 6| 6 
Total 133 | 86 | 47 | 35°33 
Tasie III. 
Slaelal 
Prim. amput. after accident 64 | 36 | 28 | 43°75 
Sec. “6 37 | 23 | 14] 37°83 
“for. disease 73 | 55 | 18} 24°65 
Cause and period undetermined 6] 6 
Total 180 {120 | 60 | 33.33 


A CASE OF MENORRHAGIA, FOLLOWED 
BY PELVIC ABSCESS. 


Read before the Roxbury Medical Club, Dec. 14, 1871, 
by F. W. Goss, M.D. 


Fr. 27, 1871, I was called to see Mrs. B., 
widow, et. 47. The following is her histo- 
ry. She is the mother of three children, 
the last being 15 years of age. She states 
that since the birth of her second child, 
twenty-three years ago, she has had some 
uterine trouble, causing a gotd deal of 
backache and pain in the pelvic region, 
preventing her from walking any great dis- 
tance. During the past year menstruation 
has been rather irregular in its periods, and 
at times somewhat profuse—symptoms 
which she supposed attributable to ap- 
proaching cessation of that function—but 
there has been no prolonged period of 
amenorrheea till recently. 

Twelve weeks ago, menstruation ceased 
and did not appear for nine weeks; three 


weeks ago it reappeared and has continued 
up to the present time. For the past three 
days she has been flowing very freely, and 
begins to feel exhausted from the continued 
hemorrhage. Has had no pain or tender- 
ness in uterine region, 

I ordered ergot and gallic acid, together 
with rest in bed. These remedies not seem- 
ing to decrease the flow, the next day infu- 
sion of digitalis was prescribed. On the 
morning of March Ist, the discharge still 
continuing abundant, a tampon was intro- 
duced, a vaginal examination having failed 
to detect any cause for the continued me- 
norrhagia. The tampon was reapplied 
twice; the last two times a sponge tent 
being introduced into the cervix uteri. On 
the morning of March 3d, the hemorrhage 
seemed to have nearly ceased, and the tam- 
pon was omitted. 

Our patient remained. quite comfortable 
till the evening of the 4th of March, when 
there was slight tenderness in the hypogas- 
tric region and some tympanites. Pulse 
100. Pil. opii gr. i. was prescribed, to be 
repeated every four hours, if needed, and 
turpentine stupes were applied to the ab- 
domen. 

9, A.M., March 5th.—During the night 
she has had a severe chill, succeeded by 
feverishness. Now, pulse 128. Tender- 
ness quite marked over uterus and in right 
iliac region. Wanders somewhat in mind. 
At 1, P.M., she was seen with Dr. Cotting, 
who advised a continuance of the opium 
p. r.n., and fomentations to the abdomen. 

March 6th.—Gencral condition much as 
yesterday. Tenderness most marked in 
right inguinal region, where are percepti-— 
ble fulness and resistance to the touch. 
On vaginal examination, there is a tender 
nodule posteriorly and to the right of the 
uterus. The resistance and fulness in the 
right inguinal region continued to become 
more defined. There was scarcely any 
vaginal discharge. Posteriorly and to the 
right of the uterus there was increasing 
fulness and tenderness. On the morning of 
the 11th the patient continued to have chills. 
Pulse 124. Abdomen was somewhat less 
tender, but the resisting mass in the right 
groin remained. In the posterior cul-de-sac 
of the vagina, filling it and projecting from 
it, was a mass, cedematous at its tip, push- 
ing the os and cervix uteri forward and 
under the pubes. Satisfied that a pelvic 
abscess had formed, and that it was appa- 
rently pointing in the vagina posteriorly to 
the uterus, the question arose whether to 
leave it to evacuate itself spontaneously, 
or to open it artificially at the projecting 
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point. I was inclined to the latter opinion ; 
for although it seemed that nature would in 
time accomplish the opening in the favora- 
ble position in which the abscess was point- 
ing, yet itis well known that she sometimes 
disappoints us, and the discharge takes 
place into some unfavorable locality, as the 
rectum or the bladder. Dr. Sinclair was 
called in consultation, and agreed as to the 
propriety of making an exploratory incision 
at the prominent point. Pus immediately 
issued from the minute incision which he 
made, and the cut being enlarged, some 
twenty-four fluid ounces of foetid pus, min- 
gled with a little blood, were discharged. 
After evacuation, a sound could be passed 
several inches in every direction into the 
sac of the abscess. 

It was determined to make use of vagi- 
nal injections of a weak solution of carbolic 
acid twice a day, and also to frequently 
wash out the sac of the abscess with the 
same solution. Tonics and nourishing diet 
were prescribed. 

The patient began to improve and con- 
tinued to do so for a time. The discharge 
of pus became less in amount, without any 
return of the haemorrhage. After a time, 
however, she became more feeble and the 
purulent discharge more abundant, owing, 
perhaps, to the want of proper nursing, to 
confinement in a small, poorly ventilated 
room, in addition to excessive anxiety for 
her daughter, who was brought to death’s 
door by pneumonia. Accordingly, early in 
May it seemed best to remove her to the 
more commodious wards of the City Hospi- 
tal, where she came under the care of Dr. 
Blake. The treatment there was very simi- 
lar to that which had been prescribed at 
her home, the injections into the vagina and 
sac of the abscess with solution of carbolic 
acid being continued. 

She remained in the hospital about two 
months—till early in July. At the time of 
her return to her home the abscess had 
nearly ceased to discharge, and she had im- 
proved in her general condition, though she 
was yet quite weak and emaciated. Con- 
tinuancee of the previous treatment for a 
short time resulted in the cessation of the 
purulent discharge. She steadily gained in 
flesh and strength, and is now about as 
well as she has been at any time for many 
years. During the past three or four 
months the catamenia have recurred at 
regular intervals. 

This case, in its treatment and result, 
particularly suggests for consideration the 
mooted question of abstaining from, or re- 


sorting to, artificial means for the discharge” 


of pelvic abscesses. ‘ 


Reports of Medical Societies, 


RHODE ISLAND MEDICAL SOCIETY. 


Tue quarterly meeting of the Rhode Island 
Medical Society was held at the rooms of 
the Franklin Society on Thursday, Dec. 21. 

Dr. Geo. L. Collins, President, called the 
meeting to order, and the records of the 
last meeting were read by the Secretary, 
Dr. C. T. Gardner. 

The President appointed the following 
named members delegates to attend the 
meetings of different State Medical Socie- 
ties for the year 1872 :— 

Maine—Drs. Bullock, Baker, Newhall. 

New Hampshire—Drs. Capron, Drury, 
Garvin. 

Vermont—Drs. Ballou, Brown, Wiggin. 

Massachusetts—Drs. King, Ely, Mann. 

Connecticut—Drs. A. R. Collins, Carr, 
Harris. 

New York—Drs. Clapp, Keene, Ham. | 

New Jersey—Drs. Snow, Miller, Leonard. 

The President also announced the ap- 
pointment of the following named members 
to prepare and read papers at the next 
quarterly meeting. 

Dr. David King, of Newport; Drs. W. 
O. Brown and ©. T. Gardner, of Provi- 
dence; Dr. James H. Eldredge, of East 
Greenwich. 

Dr. C. ‘I. Gardner, of Providence, report- 
ed to the meeting a very interesting case 
of ‘‘ Hydatid Degeneration of the Kidneys,”’ 
in a newly-born child, which occurred in 
his medical practice, with an exhibition of 
the diseased kidneys preserved in alcohol. 
Dr. G. gave a full report of the details of 
the case, which was the third instance in 
which it had occurred to the same mother, 
and some discussion followed the reading 
of the paper. 

Dr, Thomas C. Lawton, of Cranston, re- 
ported a very remarkable case of ‘‘ Extra 
Uterine Foetation,’’ which occurred in his 
practice in Cranston. He gave a very in- 
teresting account of the case, in which 
death occurred July 17, 1871, aged 62 
years. <A post-mortem examination disco- 
vered a foetus at large in the abdomen, 
which, upon removal, weighed four and a 
half pounds, and had been considered a 


movable tumor by nine physicians, which » 
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had been.borne by the mother for twen 
nine years, and always declared by her while 
living to be a child. 

Dr. 8. S. Keene, of Providence, reported 
a peculiar case of ‘‘ Poisoning by exter- 
nal application of tincture of aconite root, 
through a wound in the index finger of the 
right hand,”’ describing the effects of the 
poison, and the remedies effectually applied. 

Dr. Albert G. Browning of Olneyville, 
next read a paper upon “‘ Heredity and He- 
reditary Influences.’”?’ The theme of the 
essay was hereditary transmission of physi- 
cal and moral peculiarities and qualities, 
and especially of diseases. He also dis- 
cussed incidentally the theories of Spencer 
and Darwin on the propagation of species. 

Dr. C. W. Parsons, of Providence, then 
presented and read to the meeting a paper on 
‘‘The Medical Relations of the Hydrate of 
Chloral.”” The paper of Dr. Parsons was 
long, but an able and exhaustive discussion 
and presentation of the merits of the new 
drug as a medicine, and especially a sleep 
producer. 

The President invited remarks upon Dr. 
Parson’s valuable paper, and Drs. O’Leary, 
Clapp, Caswell, Ballou, Newhall—all spoke 
of it in very complimentary terms, and gave 
their experience and methods of using 
chloral. 

Dr. Clapp, of Pawtucket, moved that the 
paper be referred to the publication com- 
mittee to be printed. After some general 
discussion of the subject, at half-past one 
o’clock a recess was taken to partake of 
the collation provided by the president. 

On reiissembling, Dr. Charles H. Fisher, 
of Scituate, read a paper upon the subject 
of ‘The Origin and Nature of Infectious 
Diseases.”’ 

The essay, in short, was an able argu- 
ment in favor of the germinal theory of in- 
fectious diseases and contagion, and showed 
great familiarity with the most advanced 
medical investigations and scientific re- 
search, in both America and Europe. 

The Board of Censors reported that Dr. 
Charles H. Bogman, of Providence, and Dr. 
James B. Hanaford, of Warwick, had sub- 
mitted written applications for admission 


as Fellows of the Society, with the required. 


recommendations. Upon the recommenda- 
tion of the Censors, they were both unani- 
mously elected. 

On motion, it was voted to hold the next 
meeting of the Society in March, at the 
same place, and the Treasurer was instruct- 
ed to provide a collation at that time at the 
expense of the Society. 

The president read a communication 


(which he complimented as a model report, 
it being all written on a half-sheet of note 
paper) from a gentleman who has suffered 
for five years from a discharge in his side 
after an attack of pleurisy, and expressing 
the hope of obtaining relief by referring his 
case to the Medical Society. The commnu- 
nication was received and, after some dis- 
cussion, was referred to the President. 

Dr. Geo. E. Mason, of Providence, ex- 
hibited a human stomach diseased with 
cancer, preserved in alcohol, obiained from 
a patient who recently died at the Rhode 
Island Hospital. 

Dr. George Capron, of Providence, re- 
ported two very interesting obstetrical cases 
which occurred in his practice, and the sub- 
ject was discussed by Drs. Clapp, Brown 
and Garvin. 

The President then stated that the meet- 
ing was open for general discussion of any 
of the papers which have been read, and 
pertinent remarks upon the several subjects 
that had been presented were made by 
Drs. Clapp, Garvin, Fisher, Arnold and 
Brown. 

On motion of Dr. Clapp, the thanks of 
the Society were presented to the authors 
of the valuable papers that had been read, — 
and copies of the same were requested to 
be referred to the Publication Committee 
for printing. 

The meeting was then adjourned to meet 
again in the same place on the third Wednes- 
day in March, at 10 o’clock, A.M. 


Selected Papers. 


ABSCESS OF THE LIVER. EVACUATION BY 
OPERATION. RECOVERY. 


By H. M. Srarkvorr, M.D., Carondelet, South 
St. Louis, 


Mr. H., a German, aged 50 years, had suf- 
fered from various troubles for nearly eight- 
een months, the time since he had arrived 
in this country. He had been treated re- 
peatedly for malarial troubles during this 
time. In August he had suffered, judging 
from his own description of the case, from 
acute hepatitis, finding no relief. 

On examination of the patient, I found 
him very much emaciated, complaining of . 
constant and increasing pain in the shoul- 
ders and back; he was irritable in temper; 
had capricious appetite, languor, and per- | 
sistent feverishness; was troubled with 
night sweats and had hectic fever; pulse 
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small and rapid; complained of a burning 
sensation in the skin of the hands and feet ; 
was sad and despondent, convinced that he 
would die. In fact, he presented all the 
symptoms indicative of suppurative inflam- 
mation of the liver. Besides the above, he 
complained of a deep-seated pain in the 
side. On inspecting the locality indicated 
by him as the place of pain, there was found 
a well-marked swelling with indurated base 
extending from the upper border of the sev- 
enth rib to a point on a level with the low- 
er border of the tenth rib, and about an 
inch and a half from the median plane of 
the body. Upon palpation fluctuation was 
evident. After this examination, the pa- 
tient was informed plainly and truly of his 
condition, and one of two alternatives of- 
fered, either to run the extremely precari- 
ous risk of waiting for the abscess to point 
and discharge itself, or to have it at once 
emptied of its contents by means of the 
knife and trocar. The patient was perfectly 
willing to abide by my decision. There 
were reasonable grounds for believing that 
an external outlet for the pus was the di- 
rection taken by the abscess. Besides, 
there was a hardened base to the swelling, 
and tenderness. Picturing to myself the 
possible consequences of the delay—the 
risk of rupturing the walls of the abscess 
by coughing, sneezing or the like, and the 
laceration of any adhesions which might 
have formed—made me speak somewhat 
warmly in favor of opening at once. 
Assisted by Dr. Outten, 1 proceeded with 
the operation. Having determined as near- 
ly as possible the limits of the abscess, the 
patient was laid upon his back, the upper 
part of his body bent forward, and - the 
thighs somewhat flexed upon the abdomen. 
An incision about two inches in length was 
made over the abscess, dividing the skin, 
subcutaneous and adipose tissues, muscles, 
and aponeuroses. It was my intention to 
follow the plan of operation as recommend- 
ed by Dr. Graves, of Meath Hospital, viz. : 
that an incision should be made through the 
skin, &c., to within a few lines of the peri- 
toneum, and the opening then plugged up 
with lint, with a view of inducing adhesion; 
but feeling the peritoneum puffed out by 
the fluid behind, I determined at once to 
puncture and evacuate the contents of the 
abscess. Prior to evacuation, and desiring 
to avert danger as much as possible, a 
curved threaded needle was passed down 
the sides of the wound through the perito- 
neum, stitching the peritoneum to both 
sides of the wound, aiming to prevent the 
possibility of pus getting within the cavity 


of the peritoneum. The patient was then 
held on the edge of the bed, so that the 
front of the body was directed downwards 
towards the floor, as I desired to get the 
assistance of gravity and pressure, thus 
compelling a freer flow of the contained 
matter. A trocar was pushed into the ab- 
scess and a thick, greenish pus of ammo- 
niacal odor withdrawn. The canula was 
then left in the cavity of the abscess, re- 
tained in position by adhesive straps, for 
three days. 

The patient living six or eight miles in 
the country, I was unable to see him daily; 
but on the day after the opening of the ab- 
scess I visited him, and found him in a 
worse condition than before the operation: 
pulse small, fluttering, about 100 per min- 
ute; skinclammy. The pus escaping was 
now changed somewhat in color, becoming 
chocolate, slightly thinner, and flowing 
freely. Bowels constipated; appetite of 
but little moment. Patient in a very pros- 
trate condition. Quinine, acids and stimu- 
lants were freely administered, and injec- 
tions of tepid water made to relieve the 
constipation. ‘This condition of things con- 
tinued for a week. On Tuesday of the se- 
cond week his condition was somewhat 
better; the discharge of pus lessened; skin 
moist but not clammy; slight appetite; 
bowels still inactive. From this time on 
his condition became daily better, so that 
by the end of the fifth week he had so far 
recovered that he was enabled to go about; 
appetite returning; skin moist, normal; 
the bowels regular, and the discharges na- 
tural and properly colored. On Sunday, of 
the sixth week, he came to my office; there 
was no discharge of matter, the opening 
having closed; no pain on pressure, but a 
little induration of theliver. He expressed 
himself as feeling perfectly well. Up to 


this time the liver seems to be acting nor- 


mally.—St. Louis Med. and Surg. Journal. 


A FULLY MATURED TENIA SOLIUM OR 


TAPE-WORM EXPELLED FROM A CHILD : 


FIVE DAYS OLD. 
By Samvet G. Armor, M.D. 


Tue natural history, of tape-worm parasites — 


has been a subject of fruitful speculation, 


and, so far as I am aware, the case here re- — 
ported is quite unique. The tenia solium, 


according to Kiichenmeister’s investiga- 


tions, ‘‘ only occurs in children who partake | 
Neither he nor Cobbold — 
makes mention of the possibilits of a fully- — 
matured tenia occurring in infantile peri- 


of hog’s meat.” 
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ods of life. And Vogel says, in writing of 
tape-worm: ‘They are rarely found in 
children under one year of age, in nurse- 
lings probably never.” This latter state- 
ment is in harmony with the generally- 
accepted view that ‘animal food, either 
raw or partly cooked, is the probable source 
of the teenia solium.”’ 

The theory appears to have been gener- 
ally accepted heretofore, that the encysted 
parasites are taken with the food into the 
stomach, and that the embryo, set free from 
the covering of the egg by a process of di- 
gestion, passes into the intestine, fixes it- 
self to the mucous membrane, and, bya 
process of budding, produces the long, 
tape-like series of the articulations, which 
are finally converted into the full-grown 
tenia. Whether this be the universally- 
accepted theory, or not, certain it is that 
the encysted parasite, found in whatever 
part of the body it may be, only develops 
to maturity in the intestinal canal. The 
query at once arises, therefore, How did 
the cisticercus, in the case here reported, 


gain entrance into the intestinal canal of} 


the new-born infant ? for it is difficult to ar- 
rive at any other conclusion, from the clini- 
cal history of the case, than that the worm 
was fully matured at the birth of the child. 
Without offering any speculations as to 
how the young tenia gained its embryonic 
habitat, I merely copy the clinical record of 
a case which recently occurred in the Long 
Island Hospital, Brooklyn, N. Y 
Kate Quinn, aged 24, an Irish servant- 
girl, of apparent good general health, was 
admitted to the hospital September 3, 1871. 
Diagnosis—parturition and a primipara. 
In less than an hour previous to her ad- 
mission, she gave birth to a well-developed 
male child in the street, and, having no 
nt she was at once brought to the hos- 


pital. 

Sept. 4th.—Mother doing well; thild 
nurses vigorously, and is apparently well. 

7th.—Child for the last fourteen hours 
has refused to nurse, and examination re- 
veals trismus, preventing introduction of 
little finger into its mouth, and touching 
extremities induces slight tetanic spasms. 
Ordered mild anodyne, but with no relief. 

8th.—Babe seen by Prof. Skene, who, 
Supposing the child was suffering from in- 
testinal irritation from some cause, ordered 
three one-sixth-grain doses of calomel, to be 
followed by oil, and at 7, P.M.—some ten 
hours after taking the first dose of calomel 
—the infant passed, per anum, two seg- 
ments of what was at once recognized from 

Vou. IX.—No. la 
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its obvious appearance as a fape-worm, flat, 
perceptibly cornuted, and possessed of a 
slight wabbling motion of a minute’s dura- 
tion. The specimen, carefully picked out 
of the feecal matter in the babe’s Tacos, was 
submitted to different members of the hos- 
pital-staff, placed under the microscope, 
and the diagnosis concurred in that it was 
well-matured tzenia solium. 

9th.—Trismus continues; small amount 
of mother’s milk fed by spoon; at 5, P.M., 
three more segments of worm came away; 
gi spts. terebinth, 15 drops in muci- 
age. 

10th.—One more segment voided; tris- 
mus remains; spasmodic action from touch- 
ing extremities less; takes milk from spoon 
eagerly, but has no power to grasp nipple ; 
repeated spts. terebinth. 

1lth.—Another segment came away; 
still makes fruitless attempts to p ni 
ple; ordered oil of male fern, 15 drops in 
mucilage. 

12th.—Repeated the oil of fern, to be fol- 
lowed by small doses of castor-oil. 

13th—One more segment passed; sus- 
pended medicine for a few days. 

18th.—Two one-half-grain doses of calo- 
mel ordered at intervals of two hours; 
soon after the administration of last dose 
four more segments passed ; trismus entire- 
ly gone ; child nurses well,*he mother hav- 
ing an abundant supply of milk; medicine 
discontinued. 

October 18th.—Mother and child still in 
the hospital; both doing well; the child 
has passed several segments since last re- 
cord, but none having the appearance of 
the head. Child has never taken any nour- 
ishment but the mother’s milk. 

The foregoing is the brief clinical record 
of the case; as to the facts stated there 
can be no doubt. The case was carefully 
and critically watched by Prof. Skene, of 
the hospital staff, who was on duty, and by 
T. H. Hutton, M.D., resident physician. 

On October 2d, twelve of the segments 
passed were presented to the Long Island 
College Hospital at ag for examination, 
and, at their suggestion, B. A. Segur, M.D., 
a gentleman of skill and experience in the 
use of the microscope, was appointed to 
make further examination of the specimens. 
At a subsequent meeting of the Society, 
Dr, Segur reported that ‘‘the specimens 
presented to him for examination had the 
obvious appearance of tenia, and under the 
microscope, with one-half inch objective, he | 
was able to see the eggs, presenting the 
same size of joints passed by adults.” 
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The specimens were subsequently pre- 
sented to the Pathological Section of the 
Kings County Medical Society. 

Can the mother communicate the germs of 
the parasite to the foetus in utero? And, 1 
80, how do they gain entrance to the intesti- 
nal canal ? 

To determine one of the questions, the 
mother, being still in the hospital, and hav- 
ing fully recovered from her confinement, 
was, on the 8th of November—about two 
months after the birth of her child—put 
upon treatment for tape-worm ; although 
neither previous history nor present condi- 
tion indicated the presence of tenia. She 
is an unusually stout Irish girl, of good 
flesh, good digestion, cheerful disposition, 
entire freedom from nervous disturbance, 
always rested well of nights, and never her- 
self suspected the presence of tape-worm. 
However, for the purpose above indicated, 
the mother’s bowels were thoroughly eva- 
cuated, and, while fasting, she was ordered 
an emulsion of pumpkin-seeds, which she 
faithfully took for twenty-four hours, at the 
end of which time she passed over seventy 
segments of tenia. 

This completes the clinical history of a 
case which throws much doubt upon the 
present-received theories as to the probable 
and exclusive source of tenia. That the 
encysted peer gain entrance to the sto- 
mach and bowels by means of animal food 
containing the parasitic germs, the experi- 
ments of Kiichenmeister and others leave no 
room to doubt. But that they may also 

ain entrance through the mother to the 
cetus in utero would appear to be equally 
well established by the case here reported. 
—N. Y. Med. Jour. 


CARBOLIC ACID IN CHILDREN’S DISEASES. 
By N. S. Davis, M.D., Chicago. 


Dvrine the last two years, we have pre- 
scribed the carbolic acid very often, and in 
a considerable number of morbid conditions. 
In the various grades of irritation or mor- 
bid sensitiveness of the mucous membranes 
of the alimentary canal, especially in chil- 
dren, we have found it a very valuable 
remedy. <A few cases will serve to illus- 
trate more fully the application of the reme- 
dy than we could convey in any other 
manner. 3 

Case I.—A. B., child eight months old, 
nursing. The bowels had been slightly 
loose for three or four days, the discharges 
thinner and more offensive than natural, 
but not more than three times a day, until 


July 3d, 1870, when it began to have active 
diarrhcea, the discharges being very thin 
and of a greenish color, accompanied by a — 
prompt rejection of whatever it took into 


if | its stomach, either by nursing or drinking, 


It was not the active vomiting of severe 
cholera morbus, but that morbid sensitive- ” 
ness of the stomach that causes rejection 
of the ingesta and serious diarrhoea. There 
was no febrile reaction, but rather palenesg 
and coolness of the surface. The mother 
was directed to let the child nurse often, 
but only a little at a time, and give it no { 
drinks except one or two teaspoonsful at § 
a time of cold water and mucilage ; and the 
following prescription was given :— 
Kk. Carbolic acid crystals, gr. iij. 
8. 


Glycerine, 38 

Camp. tinct. opii, 

Water, Zij. M. 
And give 20 drops every two hours until 


the stomach and bowels are quiet. 

When there have been no evacuations 
up or down for twelve hours, then extend 
the intervals between the doses to three 
hours. Under this treatment the vomiting 
ceased during the first twelve hours, but 
moderate diarrhoea continued, and the medi- 
cine was also continued at intervals of three 
hours. On the third day after commencing 
the treatment there was no vomiting, and 
only two intestinal evacuations, more 
healthy in character. The same medicine 
was continued four times a day for three 
days longer, when the child appeared well, 
and treatment was discontinued. During 
the summer of 1870 we treated more than 
seventy cases similar to the one just relat- 
ed, embracing children from six months to 
two years of age, with the same formula, 
and nine out of ten speedily recovered. 
Such of the children as had been weaned 
were fed on small but frequently repeated 
doses of a thin porridge, made of sweet 
milk ,and wheat flour. In a few instances 
the medicine appeared to exert no influence 
over either the vomiting or the diarrhea, 
and other remedies were made available. 
It will be remembered that the cases here 
alluded to were recent and simple in their 
nature. The following will illustrate an- 
other class of cases of greater severity, | 
and of very frequent occurrence during § 
the months of July, August and September. 

Case Il.—July 27th. Called to C, T.’s 
child, aged 15 months, still nursing. The 
child had commenced to have moderate dir 
arrhoea, or ‘‘summer complaint,’’ as it 18 
termed, during the first week in July, which # 
had continued, with only occasional vomit 


ing when it took too much into its stémach, 
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until the 24th. It had become pale and thin 
in flesh, but still most of the time cheerful, 
and the mother, as is usual in such cases, 
attributing the looseness to “teething,” 
had used no remedies, except one or two 
doses of castor oil. During the night of 
the 24th the child became more restless, 
the bowels moving every two or three 
hours, and the stomach promptly rejecting 
whatever was taken into it. The intestinal 


discharges were very thin, yellow and of- |’ 


fensive. The following day a physician 
was called, who prescribed suitable doses 
of anodyne and alterative powders, mustard 
cataplasms over the epigastrium, and the 
next day some laxative mixture, sufficient 
to move the bowels. Almost every dose 
of medicine, however, was rejected by 
vomiting, and the original symptoms con- 
tinued without abatement. When we were 
called, on the 27th, the child was much ema- 
ciated, the countenance haggard, extremi- 
ties cool, pulse quick and feeble, paroxysms 
of great restlessness, with intervening som- 
nolency—almost every paroxysm of restless- 
ness ending in a discharge from the bowels 
of a greenish yellow color, and almost as 
thin as water, with little specks of mucus in 
it. There was pretty uniform vomiting 
within a few moments after nursing or 
taking any kind of drink. The urinary 
secretion was very scanty. We advised 
the mother to let the child nurse only a lit- 
tle at a time, but often, and to give no other 
drink except teaspoonful doses of ice-cold 
water, of which it was very fond. For 
medicine we directed the following :— 
Kk. Carbolic acid crystals, grs. iij. 
Glycerine (pure), 38s. 
ater, Zijss. M. 
And give half a teaspoonful every hour 
until the vomiting ceases, and the breast 
milk is retained well. 
_ Also the following :— 
Nitrousether, 3ss. 
Camph. tinct. opii, 3ss. M. 
Give 20 drops in half tablespoonful of 
sweetened water every three hours, to help 
allay the irritability of the bowels, and pro- 
mote more active secretions of the kidneys. 
July 28th,—The vomiting has nearly 
ceased; the evacuations from the bowels 
are less frequent, but nearly the same in 
character, and the urige only slightly in- 
creased in quantity. Ordered both pre- 
scriptions continued, but the solution of 
carbolic acid only every three hours, mak- 
ing it come alternately with the paregoric 
and spirits of nitre. 
July 29th.—Child nurses well, and retains 
all it takes into its stomach; countenance 


much improved ; urine more abundant, but 
the intestinal discharges continue to occur 
every three or four hours, and remain thin 
and pretty copious. Directed the carbolic 
acid solution to be continued every six hours, 
and, half way between, one of the follow- 
ing powders, viz. :— 
K. Subnit. bismuth, xii. 
Pulv. geranium root, grs. iv. 
Pulv. Doveri, gr.i. M. 
Divide into six powders. 

Under this treatment the bowels steadily 
improved, and on the Ist of August the 
carbolic acid was omitted, and only one 
powder given each night and morning ; and 
after three days more they were dispensed 
with altogether, the child needing no fur- 
ther treatment. As already remarked, this 
case is the representative of a large number 
that were treated, and in nearly all of which 
the carbolic acid was of great service in 
allaying the gastric irritation and vomiting, 
but in all, or nearly all of which, other re- 
medies were required to aid in restoring a 
healthy condition to the bowels. In the 
first stage of active cholera morbus, both in 
children and adults, we have many times 
promptly arrested the active symptoms by 
using the following formula :— 


Carbolic acid crystals,  grs. vi. 
Glycerine, 38s. 
Camph. tinct. opii, 3jss. 
Water, M. 


Give to adults one teaspoonful every 
half-hour or hour until the symptoms are 
relieved, and doses proportionately less for 
children. In active dysentery or acute in- 
flammation of any part of the mucous mem- 
brane of the alimentary canal, we have found 
little or no advantage from the use of car- 
bolic acid, but in many cases of chronic 
dysentery, accompanied by flatulency and 
gastric irritability, it has afforded much re- 
lief when given with paregoric, as in the 
last formula stated above, and repeated 
every three, four or six hours.—Chicago 
Medical Examiner. 


A Mernop or apptyine pry Heat Cotp 
suggested by Dr. Roberts, of Manchester, 
consists in the arrangement of a continuous 
coil of thin rubber tubing on a backing of 
canvas, to which it is to be cemented. fs 
end of the tube can be connected with an 
elevated vessel containing water of the 
temperature desired, and the other end 


CARBOLIC ACID IN CHILDREN’S DISEASES. ll 


placed in a receiving vessel. The pad is — 


to be applied to the surface the temperature 


of which it is desirable to modify.— British 
Medical Journal. 
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A NEW VOLUME. 


Wira the dawn of the new year, we close 
the covers of the old volume and open those 
of the new—the eighty-sixth since the 
Journat was placed before the medical pro- 
fession. In doing so, we take the opportu- 
nity of tendering to our readers, our medical. 
brethren, and our fellow-Editors, our kindest 
wishes for a happy and prosperous year. 


. We feel it a privilege, also, to thank those 


of our friends who have aided us by contri- 
buting to our pages the results of their in- 
vestigations in medical science, and we re- 
peat the invitation, which we have previ- 
ously given, for the renewal of similar fa- 
vors from our fellow-practitioners, in what- 
ever part of the country they may reside. 
The editor of a journal which is supposed 
to be one of the exponents of medical sci- 
ence, which is to contain all that is new, 
interesting and practically useful to be 
gleaned from the outside medical world, 
the forerunner as well as the chronicler of 
the medical mind, has no light duty to per- 
form. Moreover, in a medical community 
like that of our New England States, the 
profession is constantly losing, where it 
should not, a large amount of valuable ex- 
perience—the interesting cases which, in 
almost every one’s daily work, might fur- 
nish materials for a valuable article; our 
hospital clinics ; our society proceedings ; 
and thoughts of a more varied character on 
the various departments of medical and al- 
lied studies. The Editor, therefore, begs 
your coéperation with him in advancing the 
interests of the profession, so far as possi- 
ble, by seizing the opportunities, fugitive 
in their nature, for so much valuable infor- 
mation; and by writing and placing in his 
hands for publication, articles, reports, 
clinics, and other material for the Journat. 
Only by such assistance can he realize the 
wish of every reader of the Journat, to find 


_on his table each week a thoroughly valua- 


able medical periodical. 
The past year has been filled with inci- 


dents of great moment to the medical pro- 
fession. The advancein medical education, 
the discussion of important points affecting 
the status of physicians in all parts of our 


country, the occurrence of severe epidemics . 


in our own country and abroad, with the 


opportunities for the study of diseases thus . 


offered, the death of many eminent medical 
and scientific men, all mark the past year 
as an important one in the annals of medi- 
cine. The coming year is pregnant with 
new interests, the medical mind is ready to 
grasp new truths. in science, and new me- 
thods for alleviating the suffering of the 
human race; new facts will constantly be 
brought to light which will, each and ail, 
take their part in elevating and improving 
the position of the profession. It will be 
the aim of the Editor to bring all such mat- 
ters of interest: before the readers of the 
JournaL in such a manner as shall merit 
their approbation. 

In entering on a new volume of the Jour- 
NAL, we have associated with ourselves Dr, 
F. W. Draper, a gentleman personally well 
known to the profession in Boston as being 
an intelligent and capable physician, and 
thoroughly devoted to the best interests of 
the profession. During the past year, he 
has rendered the Editor material assistance 
in reporting the proceedings of societies, 
making translations, &c. He is, perhaps, 
best known to the profession in general by 
the faithful work he has accomplished in 
connection with the reports of the State 
Board of Health. 


THE REPORT OF THE SURGEON GENERAL OF 
MASSACHUSETTS. 

Tue Surgeon General of Massachusetts has 

transmitted to His Excellency, Gov. Claflin, 

the annual report of the Department under 

his charge. 

After alluding to the operations of his 
Department during the past year, and the 
manner in which he has discharged the va- 
rious trusts imposed upon him by law, Dr. 
Dale concludes his report as follows :— 

Herewith, I have the honor to present 
for your Excellency’s information, the re- 
port of Col. Yorick G. Hurd, Medical Di- 


rector of the Division, volunteer force of 
the State. 
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An inspection of the sanitary condition of 
the several camps authorized by law, shows, 
so far as the duty of the Medical Staff was 
concerned, the same gratifying results as in 
former years. 

The medical inspection of the Independ- 
ent Corps of Cadets at Nahant was, by the 
order of the Commander-in-Chief, made by 
the Surgeon General. In this connection, 

rmit-me to remind your Excellency that 
the surgeon of this command, Major B. Joy 
Jeffries, was the first surgeon examined 
after the reorganization of the Militia under 
Sec. 32, Chapter 219 of the Acts of 1866, 
which is as follows :— 

“No surgeon or assistant surgeon shall 
be commissioned until he shall have fur- 
nished satisfactory evidence to the Com- 
mander-in-Chief that he is competent to 
perform the duties of his office.” 

Although satisfied of the ample qualifica- 
tions of this officer for this post by official 
connection with him in the various positions 
he filled most creditably during the war, 
I could have complied with the require- 
ments of law and furnished to the Com- 
mander-in-Chief satisfactory evidence of his 
competency from my own knowledge; but 
deeming it important that a precedent should 
be established when distrusting my own 
judgment or on the occasion of exigencies 
when it might be the pleasure or duty of 
the Governor to seek necessary information 
from other sources, I directed him, by the 
order of the Commander-in-Chief, to appear 
before the Medical Commission of Massa- 
chusetts, a Board of Examining Surgeons 
appointed by the late Gov. Andrew, on the 
order of the Secretary of War. Receiving 
from this Board a thorough examination 
and approved by them as competent, his 
appointment was accordingly recommended. 

Thus a precedent was established, and 
time has shown the propriety of this action. 

Ihave taken opportunity in previous re- 
ports presented to express my satisfaction 
that so many well-trained surgeons who 
won honorable distinction in the war, and 
who were examined by this Board Dry to 
receiving their commissions, should con- 
sent at considerable sacrifice to enter the 
volunteer force of the State. I have felt 
that these well educated men with their 


experience and observation gave character | field 


to the service, and it would be natural for 
me to resist in every honorable way, so far 
as any responsibility was placed upon me, 
any attempt to impair their usefulness, and 
at all times to oppose the introduction of 
any element calculated to excite discord 
and lessen the harmony and good feeling 


which has characterized this branch of the 
service. 


Whilst a courteous deference should be 
paid to the opinions of Generals in com- 
mand and their staff officers, I trust I shall 
never forget that the private soldier also 
bears the fatigue and peril of the service. 
With the recollection of the privation and 
suffering which many now in the service of 
the State experienced in camp, hospital or 
rebel prison, I, should be false to my oath 
as well as unmindful of the associations of 


the past, if I failed to afford them, in peace 


or war, competent surgical skill and proper 
medical experience. : 

Under the provisions of Section 66, Acts 
of 1866, the duties of the head of this de- 
partment are thus defined: ‘‘ The Surgeon 
General, under the direction and supervision 
of the Commander-in-chief, shall purchase 
and issue all medical, surgical and hospital 
supplies, and perform such other duties ap- 

ertaining to his office as the Commander- 
in-ch’:f shall from time to time direct.” It 
will thus be seen that the amount of respon- 
sibility placed upon this officer is not of an 
extraordinary character, so far as the medi- 
cal supervision of the volunteer force of 
the State is concerned, and the perform- 
ance of these duties requires but little time 
and a small appropriation. 

The office would have been an honorary 
one at the close of the war had not succes- 
sive legislatures by wise and humane legis- 
lation imposed upon me other duties which, 
if performed promptly and conscientiously, 
fully occupy my time. 

I respectfully ask the attention of your 
Excellency to the valuable suggestions 
made by Lieut.-Col, Ingalls, Medical Di- 
rector Ist Brigade, us confirmatory of the 
views of the medical staff, in regard to the 
efficiency of the troops, so far as their phy- 
sical condition is concerned, when they are 
in the service of the State. 

I cordially concur with Col. Hurd, Medi- 
cal Director of the Division, in the closing 
remarks of his valuable report. 

‘“‘It gives me pleasure to be able to.as- 
sure you that the Medical Staff of the Vol- 
unteer Militia are unremitting in their ef- 
forts to promote the efficiency of the ser- 
vice and sustain unimpaired the honor of 
the profession and the reputation won by 
Massachusetts Medical Officers in the 


‘* By the resignation of Medical Director 
Stedman of the First Brigade, the same 
loses a valuable and efficient officer. Cour- 
teous, energetic, possessed of rare execu- 
tive qualities, his duties were always 
promptly, faithfully and_ skilfully per- 
formed,” 

The vacancy occasioned by the resigna- 


| 
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tion of this officer has not yet been filled, 
though the duties have been satisfactorily 

erformed by Surgeon White, Ist Regt. 
Mass. Vol., acting Medical Director. 

Recalling your Excellency’s attention to 
my resignation, placed in your hands on 
the 2lst of January, 1870, I again express 
my cheerful readiness to retire from the 
duties of this position. Your Excellency is 
able to judge whether I have obeyed prompt- 
ly the orders of my superior officers as well 
as those prescribed by law through the ac- 
tion of successive legislatures. 

In taking official leave of your Excellen- 
cy, I desire to add that it has been my good 
fortune, in the discharge of the severe du- 
ties imposed on me since the 16th day of 
April, 1861, to have served under Chief 
Magistrates distinguished for loyalty and 
devotion to the public service. I trust it 
will not be presumptuous in me to further 
remark that each and all of them have also 
believed that to sustain a high standard of 
medical science in this Commonwealth was 
equally a duty, and none have been more 
conspicuous in this respect than your Ex- 
cellency. 

With a grateful remembrance of your 
kindness to me, both personally and offi- 
cially, I remain, with high respect, your 
obedient servant, Wma. J. Date, 

Surgeon- General. 


Paysictan’s Dispensary—Divinep Mept- 
cines.— We have been furnished by the pro- 
prietors with a neat little pocket etuis, con- 
taining twenty-four samples of the ‘‘ Divided 
Medicines,” noticed by us some time ago. 
If the squares actually contain the medi- 
cines they are said to, and are found to be 
uniform in character, this method of pre- 
paring medicines will be found a very handy 
one for country practitioners and others 
who carry their own medicines. 


Vaccrnation.—Our City Physician calls 
the attention of all good citizens to the im- 
portance of vaccination at the present time, 
when smallpox has shown itself so preva- 
lent in other places, although Boston is, 
thus far, comparatively free from the dis- 
ease. The immunity is not likely to con- 
tinue, if the unprotected portion of the po- 
pulation do not take the means, which sci- 
ence offers, to protect itself. The subject 
is one which is of importance at this time, 
and every physician should encourage per- 


fect protection among the members of his 
clientelle. 


RAL Hospirat.—We place before our readers 
in an appendix to this number of the Jour- 
NAL a series of tables containing the results 
of about 700 amputations performed at the 
Massachusetts General Hospital, which 
cannot fail of proving both interesting and 
valuable. 


Srone In THE Buiapper, with a Noucievs 
or Bone. By B. B. Leonarp, M.D., West 
Liberty, Ohio.— History. About 7 years 
ago, I. H., then 8 years old, had periosti- 
tis, with disease of the femur near the tro- 
chanter minor. The case was neglected, 


and exfoliation of the bone was the ulti- 


mate result. In process of time the exter- 
nal openings healed, and the lad made little 
complaint. Three years ago he became 
unable to retain urine, and it escaped by a 
constant dribbling, but he did not complain 
of much pain. In this condition he con- 
tinued until March last, when he came un- 
der my care, and, suspecting the existence 
of stone, I made several attempts to disco- 
ver its presence. In April, I had made for 
the purpose a sound of more than ordinary 
curve, with which I detected a large stone, 
almost entirely encysted in the anterior 
wall and upper fundus of the bladder. 
Having prepared the system for the neces- 
sary operation, and assisted by Drs. Jones, 
Pearce, Cretcher, and others, I proceeded, 
in the manner described by Cheselden, to 
remove the calculus. On reaching the of- 
fending body, I found it firmly imbedded in 


| the wall of the bladder, and almost covered 


with firm membrane. So firm and strong 
were the adhesions that much force was re- 
quired to dislodge the calculus, which was 
too large for removal intact. Crushing was 
immediately effected, and fragments weigh- 
ing three and a half ounces removed. 

When the staff was withdrawn—which 
was done with difficulty—a fragment of 
bone, half an inch long and three lines 
wide, was found lodged in the groove. This 
fact gave rise to the suspicion that frag- 
ments of exfoliated bone from the femur 
had penetrated the bladder and formed a 
nucleus around which the calcareous depo- 
sit had accumulated, and an examination of 
the fragments revealed the fact. The lad 
made a good recovery, and in seven weeks 
was able to resume day labor.— Cincinnatt 
Lancet and Observer. 


oe 


Oy 

| 

t 

he 
VE 

ta 

in 

p: 
q 

d 
p 

Vv 

SI 

re 

b 


CAUSE OF LABOR.—TREATMENT OF BLOOD-POISONING. 15 


CzSAREAN SEcTION AFTER THE DEATH OF THE 
MorHER, WITH THE PRESERVATION OF THE 
Cup. By M. Mouimierz, Interne of Necker 
Hospital, Paris. 

Rosalie B., lacemaker, aged 25, entered 
the Necker Hospital, ward St. Nulalie, No. 
22, August 29th, 1868. At the moment of 
her entrance, she could hardly respond 
vaguely to questions that were addressed 
to her. She said that she had been suifer- 
ing for ten days only. She complained of 
pain in the belly, had a slight cough, fre- 
quent diarrhcea, had no eruption on the ab- 
domen—was pregnant, and in the ninth 
month. Since the commencement of her 
pregnancy she had had many attacks of con- 
vulsions. Eight days after her admission, 
she had an attack followed by four or five 
others. These attacks, according to the 
report of the Sister of Charity, were very 
violent and resembled epilepsy ; the patient 
was in a state of complete insensibility, 
and had fallen from her bed repeatedly. 
The urine had been frequently examined, 
but no albumen had been discovered. 

The 9th of September, she had a final at- 
tack, and died half an hour afterwards. The 
operation should have been performed by 
my colleague, A. Hybord, interne of the 
ward, but he was absent, and I being on 
duty it devolved on me. 

Some minutes after death, I incised the 
abdomen, layer by layer, in the median line, 
until I arrived at the bag of water, which I 
opened in the director. The child did not 
present any sign of life. I made insufflation, 
mouth to mouth, and also artificial respira- 
tion for some time without success. We 
continued to make artificial respiration, and 
rubbed the fauces with a feather. It seemed 
that the child breathed, and soon we had 
the happiness of hearing it cry. It was a 
girl, very strong and well formed ; she con- 
tinued to live and was baptized. At the 
end of some days she wassent tu the found- 
ling asylum.—L’ Abeille Medicale, Oct. 14, 
from Gazette des Hépitaux. , 


Cause or THE OccuRRENCE OF LaBoR AT 
THE CLOSE OF THE NINTH Monta or Urero- 
Gerstation.—Professor Alexander R. Simp- 
son, in his introductory lecture (Edinburgh 
Medical Journal, December, 1870), gives the 
following explanation of this :—‘‘ Since the 
true ‘nature of the deciduous membrane 
came to be fully understood, it was natural 
to seek in the changes which it undergoes 
for an explanation of the cause of the oc- 


- currence of labor at the close of the ninth 


month of utero-gestation. The search has 


not been fruitless; for it has been found 
that in the natural course of development 
the decidual membrane at this period has 
undergone a degree of fatty degeneration 
which has brought it to the last stage of 
its existence, when it would either require 
to be melted down and absorbed, or be 


thrown off as a foreign substance. The — 


same change occurs in it at an earlier date, 
if through some disease an end be put to 
the life of the foetus, and in such a case 
expulsion of the dead child does not take 
place until the time has been given for the 


degeneration to occur in the decidua, which. 


leads to its being loosened from the uterine 


parietes and reduced to the condition of a 


foreign body. The observation of this 
phenomenon has led by a beautiful induc- 
tion to the employment of the simplest, 
safest and surest means of bringing on la- 
bor by imitating the process of nature and 
producing an artificial separation of the 
membrane from the interior of the uterus in 
those cases where, to save the life of the 
child and to lessen the mother’s risk, it is 
found needful to induce the labor prema- 
turely.— Med. News and Library. 


CaRBOLIZED ATMOSPHERE IN THE TREATMENT 
oF Bioop-Potsontne.—In the London Practi- 
tioner for January, Dr. John Wood conm- 
mends very strongly a new method of using 
carbolic acid, and reports two cases of se- 
vere traumatic erysipelas and one of pyx- 
mia, in which he thinks recovery was largely 
attributable to the method of employment. 
To the cradle for keeping the bedclothes off 
the affected part, and to various projecting 
portions of the bed, he hangs little muslin 
bags containing a powder saturated with 
carbolic acid. In this way he saturates the 
atmosphere about the patient and the wound 
with the vapor of carbolic acid, and produces 
constitutional effects without disturbing di- 
gestion. In the pyzemic case, the breath and 
urine were very strongly impregnated with 
the acid, and the latter for a week had the 
characteristic slate-colored film and deposit. 
This deposit was analyzed, and found to be 
identical with blue indigo, and, therefore, 
was probably formed by a transformation of 
the yellow indigo of the excretion. The 

yeemia followed a wound of the right hand. 
the case was remarkable for the complete 
and rapid recovery of the patient, with a 
stiff knee-joint, after the total necrosis and 
removal of the patella through a free open- 
ing for the evacuation of the pyemic ab- 
scess of the joint.—Philadelphia Medical 


Times. 
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Medical BWiscellanp. 


Musrum oF DERMATOLOGY.—Physicians are 
cordially invited to inspect, at No, 24 Charles St., 
from 1 to 3, P.M., daily, a large recent addition | 
to the Museum of Dermatology forming for the 
Harvard Medical School. 


Tue Cuitprens’ Hosprrau.—At the annual 
meeting of the Corporation of this institution, 
held on the 28th ult., at 21 Sears Building, the 
following gentlemen were elected officers for the 
ensuing year 

President, Nathaniel Thayer. Vice President, 
Geo. T. Bigelow. Treasurer, John G. Wetherell. 
Secretary, Peence H. Brown. Managers, Chand- 
ler Robbins, Albert Fearing, N. H. Emmons, 
Charles Faulkner, Robert C. Winthrop, William 
- Ingalls, Charles H. Fiske, Samuel A. Green, 
Isaac Thacher, Jere. Abbott, George D. Howe. 


Tue Dentat Cosmos.—We are fortunate in 
numbering among our exchanges several excellent 
dental journals. Perhaps the best of them is the 
Dental Cosmos, which has now closed its thirteenth 
volume. At this time its able Editors, Drs. 
McQuillen and Zeigler, are about to retire: The 
Cosmos will, however, still be ably conducted, 
and will without doubt continue to be the expo- 
nent of all that is new and valuable in a profes- 
sion that is making rapid strides towards perfection. 


New Prize.—The Academy of Medicine of 
Turin has announced a new prize under the name 
of the Premio Bianco, which will be awarded in 
the beginning of 1873. The value is 1000 francs ; 
the subject is ‘‘ Matrimonial Hygiene.” 


Proprer Ovarium EsT Mvuier.—For a ve 
long time the womb was regarded as the chief and 
central organ in the healthy female genital system. 


It has been dethroned, and, in the meantime at | 1 


least, the ovary holds the first place without dis- 
pute. The uterus is merely the nest or organ of 
pregnancy.—Dr. J. M. Duncan, in Edinburgh 
Medical Journal. 


Our neighbors in the XIIth Ward of Boston 
will not fail to have their attention attracted by 
the Advertisement of Messrs. I. B. Patten & Co., 
old and well-known pharmacists, who have opened 
a branch store at the corner of Seventh and F Sts. 


SUGGESTIONS TO CORRESPONDENTS AND REap- 
eRs.— Articles intended for publication in the 
JOURNAL must be written plainly and distinctly, on 
one side of the paper only, properly paged, and 
with suitable divisions into wine, any If so 
prepared, it is seldom if ever necessary that a 
proof of the article be sent to the writer. The 
punctuality required in the issue of a weekly 
periodical allows little time for proof-alterations 
or additiens. When a proof is sent out, it should 
be returned to the office prompily, as the press in 
no case will be kept waiting for it. 

Anonymous communications will not be pub- 
lished, unless the name and address of the author 
are entrusted to the Editor. 


Accepted articles will generally be inserted in 
the order in which they are received; this rule 
will be waived, however, should the nature of the 
subject or the interest of the Journal require it, 

jected articles will be returned, if stamps for 
the requisite postage be sent. 

tters, requiring answer, addressed to the 
Editor or Publishers for the benefit of the writer, 
must enclose stamp to ensure a reply. 

Original articles, reports of societies, items of 
medical news, and professional communications of 
all kinds will be gladly received from members of 
the profession, wherever resident, so far as they 
pertain to topics of general interest. In the trans- 
actions of societies, the discussions which relate to 

uestions of local importance, reports of business 
etails, debates in extenso, and personalities of all 
kind, will, as a rule, be excluded. 

The Editor does not hold himself responsible 
for the views and opinions expressed in articles 
published; nor will their publication be consi- 
dered, in any way, as his endorsement of their 
sentiments. 


To CorRESPONDENTS.—Communications accepted 
Proposed Improvements in Printing and Writing —A 
Case of Poisoning by Opium.—A Case showing ge 
tenacity of Life after Gun-shot Injury to the Spinal Cord, 


Drep,—At Charleston, Nov. 16th, Dr. Douglass R. 
Bannan, Surgeon U. S. N. ‘ 


Deaths in fi Cities and Towns of 

or the week ending Dec. 30, 1871. 
Cities and No. of ; 
Towns. Diseases, 
Boston . . 119 {Consumption . .. 52 
Charlestown .. 20 umonia . . « 
orcester . . 26 | Scarletfever .. . 
Lowell oe 9 


20 
Croup and Diphtheria §& 
Typhoid fever 6 


Springfield . ... 5 
Fitchburg ....2 
Taunton. . 2 


Fall River . ... 
Haverhill . . . 5 


253 


Of the deaths from scarlet fever, eight were im Wor- 
cester and six in Salem. Boston reports two deaths from 
smallpox. Grorce Dersy, M.D. 

Secretary of State Board of Health. 


DEATHS IN Boston for the week ending Saturday, 
Dec. 30th, 119. Males, 68; females, 51. Accident, 2— 
apoplexy, 1—aneurism, 1—bronchitis, tion of 

e brain, 1—disease of the brain, 7—cancer, 2—cya- 
nosis, 2—consumption, 25—convulsions. 3—crou 
debilit ,4—dropsy of brain, 2—diphtheria, 2—erysipe- 
las, 2—bilious fever, 1—scarlet fever, 2—typhoid fever, 2 
—disease heart, 8—homicide, 1—intemperance, 1— 
disease of the kidneys, 1—congestion of the lungs, 4— 
inflammation of the lungs, 14—marasmus, 3—old age, 4 
—pleurisy, 1—premature birth, 3—peritonitis, 1—puer- 
peral disease, 1—pyzemia, 1—scalded, 2—scrofula, 1— 
smallpox, 2—spina bifida, 1—stomatis, 1—suicide, 2— 
unknown, 4. 

Under qoute of age, 44—between 5 and 20 years, 4 

60 vears, 21. Borninjthe Unieed Stases, 79— 
Ireland, 28—other places, 12. 
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AMPUTATIONS AT THE MASSACHUSETTS GENERAL 
HOSPITAL, BOSTON, MASS. 


Compiled by JAMES R. CHADWICK, M.D. 


LATE SURGICAL HOUSE OFFICER. 


MAY 1, 1871. 


Tue following tables comprise the results of 699 major amputations of the limbs. 
The larger part have never before been made pubiic. In 1851, Dr. Hayward pub- 
lished a list of the amputations performed in this Hospital up to that date, but with 
so few details, that in making up the present series it has been found imperatively 
necessary to refer to the original records in order to obtain all the data bearing upon 
the cases recorded. No pains have been spared to render the abstract correct and 
complete. | 

The results are compared with those obtained, so far as published, in the New- 
York City Hospital, the Pennsylvania Hospital and the Boston City Hospital. 

Of the 699 cases, the result in seven is unknown, either from imperfection in the 
records, or in consequence of early removal from the Hospital—of course these do 
not enter into the estimate of mortality. 


EXPLANATION OF TABLES. - 


“Primary ’’ signifies within 24 hours of the time of the accident. 

“Secondary ”’ any time after that period. 

‘‘ Pathological ”’ includes all amputations for non-traumatic cases. . 
~ “Duration ”? signifies the period from the date of the accident to the date of the 
operation. 

‘‘Length of time’’ signifies the period from the date of the operation to the date of 
the discharge. 

The fractions 4, %, 3, designate, respectively, the upper, middle and lower thirds of 
the limb ; and 4—@ designate the junction of the upper and middle thirds, &c. 

There have been no amputations at the elbow joint, and only two at the wrist joint, 
which latter have been included in the tables, with the forearm. ie 

As my friend Dr. Wood has already tabulated the amputations at the knee joint, they 
— with his permission, incorporated in this paper, together with his deductions from 
them. 

Three amputations at the ankle joint—one by each of the three methods of Roux, 
Syme and Liston—have been included with those of the leg. : 

In all fatal cases where the cause of death is not especially stated, it may be attributed 


to exhaustion, although in a few of these pyemia was suspected. 
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AMPUTATIONS AT THE 


This rate of mortality in Table 17 may be contrasted with that of Sir James Y. Simp. 
son, calculated for British Hospitals with 100—200 beds, 28 per ct. (Lancet, Sept. 25, 
1869, p. 431), with that of Mr. G. W. Callender for Country Hospitals having 150— 
270 beds, 18.86 per ct. (Lancet, Sept. 18, 1869, p. 420). 

It may also be noted that the death rate from pyemia compares very favorably with 
that reduced by Mr. Bryant from 500 cases of amputation in Guy’s Hospital, in which 
it was 42 per cent. of all fatal cases. Sir J. Y. Simpson in his articles on ‘‘ Hospitalism”’ 
holds that ‘50 per cent. of the deaths after amputation in our large hospitals are the 
result of pysemia.’’ (Lancet, Oct. 16, 1869, p. 538.) * 

The Massachusetts General Hospital contains 175 beds, including both medical and 


surgical, arranged in wards varying in capacity from 7 to 21 beds, and an out-building 
used for a foul-ward. 


Tabular View of Results at the N. York, Pennsylvaniaand Boston City, and Massachusetts 


General Hospitals, andin the British Hospitals as reported by Sir James Y. Simpson. 


TRAUMATIC PRIMARY. 


New York Hosp. Hosp. 


Boston Crry Hosp. Mass. Gen. Hosp. 

SiAlsles les A A 

Should. joint 4| 7 | 67.14) 9| 8/76. 7| 8/15 | 53.83 

Arm 14 14| 0. 53 | 5 | 58] 862) 10| 4° 14 | 28.57|| 29| 7) 361 19.44 

Forearm 8; 2) 10) 20. 78 | 5| 83! 62 9 0. 22 | 7 29 | 24.13 

Thig 4) 12} 161 76. 14 | 10 | 24 | 41.66 || 6 | 15 | 21 | 71.42|| 34 | 25 | 69 | 42.37 

Knee-joint 2) 5 |60,_ 

Leg 0| 7 17 | 51 | 32 | 83 | 3865'| 11 7 | 18 | 38.88 || 63.| 33 | 96 34.37 


TRAUMATIC SECONDARY (After 24 hours). 


New York Hosp. 


PENNSYLY. Hosp. Boston Crry Hosp. Mass. Gen. Hosp. 
Should. 2 2 4 | Go ~~ 
Aim 31 11) 6; 9/3333) 3) 5] 8 | 37.50 
2; 3 383.383); 4111/3636) 2) O} 2] 10 | 2) 12 | 16.66 
p-join 
Thigh 8| 6| 14 | 42.86] 9} | 1! 3] €| 15 | 60.00 
Knee-joint | | 
Leg 9} 2 {| 11 18.181) 12 | 15 | 271 55.65'| 5| 21 7 28,57 18 | 52 (34.61 
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New Yor« Hosp, 


MASSACHUSETTS GENERAL HOSPITAL 


PATHOLOGICAL. 


PENNeYLV. Hose. Boston Ctry Host, 


- 


Should, joint 
Arm 


Forearm 
Hip-joint 


Knee-joint 
Leg 


~ O&O = 


4 

4 33.33 
25.00 


ro BS Recovered. 


12 
25. 6 


o 

ome) 
~ doe 
ane 


14.28 


31.45 


SUMMARY OF THREE PRECEDING TABLES. 


New Yor«x Hosp. 


Pennsytv. Hosp. 


A 


Should. joint 
Arm 


Forearm 


Recovered. 


8 


otal. 


T 


Recovered. 
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STATISTICS FOR THE FOUR AMERICAN HOSPITALS. 


TrAUM. Primary. Traum. SECONDARY. PATHOLOGICAL. 


Died. 
Recovered 
Died. 
Total. 
Ratio of 
ortality 
Died. 


S38 
SaBoans|- 
SSN Ratio of 
Mortality. 


143 


5, 

ch gs 8 3 3 3 
h 60. || 1 “HI | 27.27 Bee 
ne 3 3\ 0. || 3 32 | 12.50 || 56 | 22 | 78 | 28.20 
5 7 | 28.57 | 6 27 | 14.81 | 60 | 15 | 75 | 20 
nd 15 21 | 28,57 | 28 162 20.96 392 |239 |631 | 37.87 
12| 16 25, || 21 119 | 12.60 |/194 | 89 |283 | 
etis 
bd 
Simpson. 
‘13 | 63.84 10 | 12 16.66 || 71 11 | 63.63 Ti }2 0 
21 | 4.76 || 62 71 | 12,67 || 17 | 10 | 27 | 37.08 14 | 7 110 |297 | 37.03 
20/25. || 91 100.| 9. || 15] 2 13 | 40 |244 | 16.39 
2 |100. 2 1 : 
: ; 51 | 47.05 || 51 76 | 32.89 || 19 | 22 68 |23 435 | 935| 46.52 
13 | 44 | 29.54 || 84 | 64 (138.1 38.41 |! 22] 10 70 (613 | 44.04 | 
3 
Should. joint; 21 | 20 | 41 | 48.78 || 3| 3 
| Arm 106 | 161192 | 13.11 |] 17 | 12 
Forearm 117 | 14 | 10.68 || 21] 7 
Hip-joint 5| 5 |100. 
Thigh 58 | 62 |120 | 51.66 || 24 | 24 
Knee-joint 3] | 60.00 
Leg 135 | 79, [214 | 36.91 || 60} 37_| J 
| 


xxii MASSACHUSETTS GENERAL HOSPITAL. 


In view of contradictory opinions which have been held as to the effect of Chloroform 
upon the final result of surgical operations, it may be interesting to examine the forego- 
ing tables with a view to deciding it may be in some measure the effect produced by 
the use of Sulphuric Ether upon the mortality of operations. The dividing line is fixed 
at January Ist, 1847, that being the date from which the use of this anzsthetic became 
the established habit in the Massachusetts General Hospital. 


BerorE ETHER. AFTER ETHER. 


of | Limb. Subdivision. ea 
5 | Arm Pathological 4| 0| 0. 24] 4/1428 
6 | Forearm Traumatic Primary 2) 0] 0. 22} 7 | 24.13 
7 econdary| 1| 1/50. || 11] 1] 8.33 
8 “ Pathological 4} 0} 0 19| 4117.89 , 
10 | Thigh Traumatic Primary | 3] 350. || 31 | 22 | 41.50 
11 Secondary | 2] 1 | 4] 8 | 66.66 
12 Pathological 26 | 7 | 21.21 |/102 | 26 | 20.31 
15 | Leg Traumatic Pri 4| 120.00 || 59 | 32 | 35.16 
16 | Secon 5 | 3 | 37.50 || 29 | 15 | 34.09 
7 | Pathological 20| 1] 5. || 14 | 14.28 
71 | 17 {19.31 ||385 


_ At first view this would seem conclusive against the use of anesthetics, but a moment’s 
reflection renders the fallacy sufficiently obvious. A vast number of operations, espe- 
cially in chronic or long-continued cases, are submitted to by patients and willingly 
undertaken by surgeons at the present day, owing to the entire immunity from pain 
and the diminished danger from shock, which previous to the discovery of anzsthesia 
would not have been tolerated. Among these many, as is well known, terminate in re- 
covery which formerly were allowed to die unrelieved, the mortality then not being less, 
but only attributable to the disease and not to the operation. Furthermore, it must be 
remembered that improved methods of treatment restrict amputations more and more 
of late years to cases of the worst character, offering often at the best but a faint chance 
of preserving life. 

In 1856 Dr. James Arnott presented statistics to prove that chloroform had increased 
the danger of operations, but these were contradicted by other observers. So many con- 
siderations interpose, that a post hoc cannot become a propter hoc argument in a matter 
involving so many qualifying circumstances. Finally, in deciding this point, the kind of 
anesthetic empjoyed must not be lost sight of. If the paralyzing effect of chloroform 
upon the heart be as great as is alleged, the use of sulphuric ether is assumed, at least 
on this side the water, to be comparatively harmless. 
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